This cavity proved to be an abscess with undefined and irregular boundaries, greatly exceeding the size of a pigeon's egg, containing partly yellow purulent matter, and partly small detached masses, which appeared to be clots of fibrin. Over the" upper portion of this abscess, there was a small ash-coloured indurated mass presenting a rugged knotty appearance, which It is impossible to give a moment's consideration to the etiology of this case, without being convinced that the organic disease of the heart, and the apoplexy of the lungs, stand in a closer relation to each other than that of simple coincidence.
To me it is clear, that the very first effect of the valvular obstruction at the origin of the aorta, and the consequent aneurism in the left ventricle, which was an evident product of the former, would be to cause a congestion, or rather, as Cruveilhier expresses it, a reflux of blood into the pulmonary veins, and thence into the venous capillaries, next the rupture of one or more of these vessels, and finally, that extreme degree of sanguineous effusion into the submucous cellular tissue, and the air-cells, from the effects of which no human means could have saved the patient.
If I was asked what system of vessels was affected in the foregoing case, I should say the pulmonfyy veins. This assertion I would build not only on the argument I have already used, but on the appearances discovered by dissection. These are the state of the left auricle distended with coagulated blood, and another equally important phenomenon, which I omitted to mention in its place; namely, a considerable quantity of fibrous clots found in the larger pulmonary veins, and an absence of any thing of the kind in the arterial trunks of the lungs, or the right chambers of the heart.
To these I would add the obviously pale colour of the apoplectic coagula, contrasting strongly with several which I found in the vena cava.
It is impossible, I think, to conceive that in this case the overwhelming discharge of blood could issue from the surface of the bronchial membrane by a process analogous to exhalation, although in less severe degrees of pulmonary apoplexy, I am not prepared to deny that this does take place, and may alone constitute the disease.
On this point, and on many others connected with the pathology of sanguineous and serous effusion, facts are wanted in the present state of our knowledge.
In other cases, again, the heart may be in a state the very reverse of that which has just been described,?that of active aneurism of the right ventricle without valvular obstruction, in which condition of the right cavities we should expect to have hemorrhage from the pulmonary arteries or exhalants, in consequence of the excess of impetus given to the circulation through the capillaries. In such a case it would be as easy to trace an intimate bond of union between the morbid cause and its product, as in the one which I have detailed.
In regard to the rationale of the proximate formation of this disease, I In a case of Andral's mentioned by Dr Abercrombie, in which the patient was liable to severe paroxysms of the symptoms arising from disease of the heart, the liver was felt to become distinctly enlarged during the paroxysms, and to subside again when the attack was relieved by blood-letting.?Abercrombie, Patholog. Researches on Diseases of the Stomach, &c. p. 336.
